IN presenting this case of anterio-venous aneurysm of the cavernous sinus, I would like to take the opportunity of referring to a case of the same character which I showed before this Section of the Society in May, 1913 . I was able to watch that case until October, 1913, but have not been successful in tracing the patient subsequently. At that date (October, 1913) the vision of the left eye was 6. There was still some defect in the power of elev'ation of the globe, and slight ptosis remained, although all other movements were normal. The pupil was wide. There were still a few large veins on the surface of the sclerotic, near to the cornea. Ophthalmoscopic examination revealed no departure from the normal, but the eye showed the appearances of a congenital crescent on the nasal and lower edge of the disk, and it was not certain that there may not have been some congenital amblyopia in this eye. In this case, at any rate for ten months after the common carotid artery was ligatured, no recurrence of pulsation had taken place.
The present patient is Mrs. E. C., aged 59, whom I saw at
St. Thomas's Hospital on October 21, 1915. Seven weeks earlier she had bolted her front door and ascended about six stairs on her way to bed when she suddenly felt giddy and fell to the bottom of the staircase.
In her opinion she did not in any way slip or trip on the stairway. She remained unconscious for four or five hours, and vomited on recovering MH-17 her senses, and was sick on occasions during the subsequent two or three days. She complained of pain mainly in the right forehead. On the third day, according to her doctor's statement, the right eye became prominent; the lid had drooped ever since the accident. When I examined her there was complete ptosis, some puffiness of lids, distension of veins in the subcutaneous tissue of the upper lid, complete ophthalmoplegia externa with the exception of such' movements as could be effected by the superior oblique muscle. The pupil was fixed, and gave no reaction to light; the vision '60, and, with allowance for 2D. of hypermetropia, -2-1 partly. There was marked pulsation of the right eyeball; this was easily felt and seen, and a thrill is readily felt when palpation is made on the inner half of the upper lid. A loud buzzing bruit was audible over the eyeball and the right fronto-temporal region, but the patient complained of no noise in the head. Ophthalmoscopic examination showed that the right retinal veins were probably somewhat fuller than those of the left, but not grossly so. No hmmorrhages could be seen. The cutaneous area of the fifth nerve was not insensitive, and the patient appeared to experience very little discomfort from her Qondition. I made her an in-patient, which she remained from October 25, 1915 , to November 28, 1915 She was kept completely at rest in bed, and 10-gr. doses of iodide of potassium were administered. During this time movements of the eye improved, and also its sight. About December 20 the vision was cl, unaided, and with a + 2,25r. sph., 9.
Ophthalmoscopic examination showed slight pumping of the veins in the' right retina, more noticeable than in the left, but the're was no venous nor arterial pulse contraction in either eye. The right pupil is now less than the left in a not very strong illumination. When cocaine is instilled into the eyes the left pupil dilates in the usual way, but the right gives little or no response. There is, therefore, some evidence to' support the view that the dilating fibres of the right iris are impaired in their action, this being due to implication of the sympathetic nerve filaments in the cavernous sinus. In the last month no marked change has taken place. It seems quite possible, therefore, that in this case the communication between the internal carotid artery and the cavernous sinus took place spontaneously, and that the artery was not lacerated by any fracture of the bones of the base of the skull; that the insensibility and fall resulted from the disorder of the cerebral circulation. It is not possible to assign any reason for such a misfortune taking place spontaneously, but there was certainly no conclusive evidence of a fractured base. The Wassermann test was negative. In this case the subjective discomforts were small, and still remain so; the evidences in favour of a fractured base are by no means conspicuous. No haemorrhages took place at the time, nor followed the accident, from thelnose or mouth, nor was blood found in the vomit. (February 2, 1916.) Large Coloboma of the Upper Lid; Operation; Result.
By ARNOLD LAWSON, F.R.C.S. THE accompanying drawings are of a male child, aged 8 months, with a very large coloboma affecting the left upper lid. The inner segment of the lid is much smaller than the outer, and contains only a fragmentary tarsal plate limited to the immediate area about the lid border. There are no lashes on this segment. The outer larger segment of the lid is normal, with the tarsal plate ending abruptly at its inner border. The apex of the coloboma reaches to the upper limit of the tarsal plate. The levator palpebrae tendon, though with only the usual tarsal insertion over about the outer half of the lid, is active over the whole length of the lid, and when the eye is open tucks the coloboma away in the curious manner shown in one of the drawings ( fig. 1 ). Apparently there is some defect in the action of the superior rectus as, when the child is asleep, the cornea fits into the coloboma gap like a picture into a frame, producing a most weird effect (vide drawing, fig. 2 ).
The closure of this large gap was effected more easily than would appear from the drawings. The absence of the tarsal plate on the inner segment allowed a considerable pull from this side. The chief difficulty was the accurate approximation of the opposing lid margins and the formation of the neatest possible scar. These troubles were overcome, after the usual paring of the edges of the coloboma, by using two sets of sutures. With the first set as good an approximation as one could then obtain was effected, and the second set were then inserted to improve matters, whilst the parts were held more or less in position by
